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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate box for COS and/for R,

A

IN = In compliance OUT = Not in compitance NIO = Not obsarved  NJA = Not cable COS = Comected on-site during inspection R = Repaat violation PTS = Demarit paints
ompliance Status ﬁmpllance Status !Em # iFm
Supervision Potentially Hazardous Food (TGS Food)
1 @ - |I_’erson in charge present, demonstrates 6 mlﬂ‘m Proper cooking tims and temperatures 8
knowledga cerforms duties O|Proper reheating procedures for hot halding CH
: laal O{ Proper cocling time and tempearatures [-]
Management awareness, policy present [] 6
Proper use of reporting, restriction & exclusion [ 6
Good Hygienic Practices O|Proper date marking and disposition 5]
4 ]:j OUT NA NO :’m:::e"g' tasting, drinking, beteinut, or 8 Consumer Advisory
5 Qi) ouT WA NO |No discharge from eyes, nose, and mouth 8 ,
Preventing Contamination by Hands 22 IIN our(fia) 5“""‘| "“"’;xf‘;:': provided for raw or 8
§ fiN) OUT WA WO |Hands clean and propetly washed [:]
= &hﬁ oUT N MO [No bare hand contact with ready-1o-eat foods of = = Iy St le Populations
approved altemate method properdy followed 23 ST Pasteurized foods used; prohibitad foods not 6
8 @ é Adequate handwashing facilities supplied & 6 @ offerad
i accessible Chemical
¥ DIET Food oblained from amzesoume B 129 [N ovr @ |Fo0d addiives: approved and properly used P
ood received at proper tamperature 6 | Toxie substances property identified, stored, 6
11 §IN Jout Food in good condition, safe, and unadulterated| 8 iuud
- I’ = ’ Required records available: sheitstock tags, s Conformance with Approved Procedures
site des!mdmn 26 N our Compliance with variance, specialized 6
rotection from GContamination = process, and HACCP plan
Fiod nepsiatad and pmded 6— Rlak factors are improper practices or procedures identified as the most
Broper dsposiion of mlurmd e € pravalent contributing factors of foodbome iliness or injury. Public Health
i tloned. and un'“fe food 1 intarventions are contrel measures (o prevent foodbomae iliness or injury.

Personin Charge Print nd M) |1y a1 ) (. - STA, ELERR

B Safe Food and Water Proper Use of Utensils

27 Fasteurized eggs used where required 1 40 In-usa utensils: properly storad 1
28 lWaler and Ica from approved source 2 41 ﬁ::::i:' 2 o 1
28 Variance obtained for specialized processing methods 1 42 |Single-use/single-service articles. properly storad, used 1
am Control 43 |Gloves usad property 1

30 Proper cocling mathods used; adequate equipment for 1 Uhensils, Equipment and Vam_g
temperature control 44 Food and nonfood-contact surfaces cleanable, property 1

31 Plant food properly cogked for hot holding 1 , constructed, and used
32 Approved thawing methods used 1 45 : 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces claan 1
Food Identification [ Physical Facillties
34 Food properly labeled: original container I § 1 47 Hot & cold water available, adequate pressure 2
EE revention of Food Contamination 48 Plumbing installed; proper backfiow davices 2
Insects, rodents, and animais not present 2 49 Sewage and wastewater properly disposed 2
36 d.oma fnetion prevented:dunng Rod peparaton: sioage A 1 50 Toilet facilities: properly constructad, supplied, & cleaned 2
37 Parsonal cleanliness 1 51 Garbage/refuse properly disposed; faciliies maintained 2
38 Wiping cloths. properly used and stored 1 52 Physical facifites installed, maintained, and clean 1
38 Washing fruits and vegetables 2] 53 |Adequate ventilation and Highting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards

| am aware of the corractive measures that shall be taken. 54 | [sanitary Permit, Health Certificates validandposted | | [ 2
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
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